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3DNEACIEES%FD a. {First) b. (Mliddle) d/ c. (Last) 4, DS}.E {Month) (Day) (Year)
{ Type or Print) Em DEATH "’30'1953
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_Hale Hhite _12-31-1882 70 l
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I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY y SIGNATURE OR NAME ADDRESS
(Y. o, or yoknown) | {If yus, sive war or dates of servies) e NO,
_Ne lispa 8 _AY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ' - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()
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alive on .
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2b. ADDRESS lac DATE SIGNED
o0 AN ) }4/53

Z4c. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cenetery

7901 Graveis Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcﬁe was embaimed by me, or byamemcn-.o.

. ‘. . . ' ‘Student Embalmef No...... Yessescesncna ‘e
working under my persona! supervision,

S

51gned.svesiivecninnans resrassasesnsnanens

Student Embalmer . Licensed Embalmer No ¢3
. o .- - . . -: ‘ )
: P, O. Addres .05;44_9_. — :271(

Nom- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl
the above constitutes grounds for revacation of license.) . ‘

If this body is not embalmed, fact should be so itated above:is "'~ ++ - ST -




